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Winning research funding is a difficult task, especially when success rates are often 20% or lower. 
Winning research funding in healthcare fields away from basic science, like telemedicine, is even 
more difficult. For example, searching for “Telemedicine”, “Telecare” or “Telehealth” in the final 
grant summaries from the Australian National Health and Medical Research Council (NHMRC) for 
the years 2004 to 2012 gives a combined total of 26 mentions. In contrast the key word in basic 
science of “cell” or “cells” gets 8,306 mentions, and this was the most common word across all the 
summaries. The US National Institutes of Health has a slightly better ratio, with 38 recently funded 
projects with “Telemedicine”, “Telecare” or “Telehealth” in the title, whilst there were 5,688 
projects that had “cell” or “cells” in the title (using the Research Portfolio Online Reporting Tools). 
However, in the US there are many other potential funders for telemedicine including the National 
Library of Medicine who specifically support initiatives to improve access to healthcare, and the 
Office for the Advancement of Telehealth who awarded $12.9 million dollars to 36 telemedicine 
projects between 2011 and 2013.   
Of course the search figures above do not necessarily mean that it is harder to get funding for 
telemedicine, as the numbers could simply be in line with the smaller number of applications. But 
what they do demonstrate is how small the telemedicine field is compared with the field of basic 
science.  
Like most health service innovations telemedicine has the potential to improve current care for 
patients and reduce health care costs, whereas most findings in basic science will not benefit 
patients for 10 or more years, if at all. So it would seem wise to put more money into telemedicine 
research if we are interested in improving current health care. This seems especially important 
given the growing pressure on current health care budgets, as access to more and more sophisticated 
services are demanded by the public, but the increasing costs of health care are not sustainable. This 
scarcity means we need to allocate our health dollars more efficiently in order to maximise benefits 
to patients. Telemedicine’s potential to reduce costs and enhance workforce expertise makes it an 
ideal candidate for current investment.
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Simply asking for more research money (or even getting more money) is not enough, and every 
field believes it deserves special consideration when it comes to funding. So said outgoing CEO of 
the NHMRC Warwick Anderson in a recent valedictory speech on health and medical research 
funding titled “Healthy, wealthy and affordable”: 
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“Pretty much weekly, somebody calls in the press or wants to see the Minister or wants to see 
us about how their particular area of research needs to be a priority, and usually with the 
tagline that the NHMRC doesn’t understand and doesn’t fund in this area.” 
What is really needed is a sensible and sustained investment in research that has the power to 
improve health care, and an ideal model was provided by the 2013 McKeon Strategic Review of 
Health and Medical Research in Australia (mckeonreview.org.au). This report recommended the 
establishment of Integrated Health Research Centres that combine hospital and community-care 
networks, universities, and research organisations. The idea is to increase the collaborations 
between clinicians and researchers, and to embed research into the health system. This should result 
in more research that is focused on current needs and should also help with the difficult job of 
translating research into improved practice. Most telemedicine researchers already work closely 
with the health system and so would be ideally placed to benefit from such integrated centres. 
Focusing on the practical needs of the health system should increase the value of research funding, 
which is a key issue given the current large waste in medical research which was the subject of a 
special Lancet series last year.
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The McKeon review also recommended building capacity in health services research and health 
economics in order to assist and evaluate research translation. This has been the main goal of the 
Australian Centre for Health Services Innovation (AusHSI) that was launched in 2011 
(www.aushsi.org.au) with two of the authors being founding members. AusHSI funds partnerships 
between health service professionals and academics. We aim to fund projects that improve patient 
care, improve health-care decision making, and ensure sustainability within healthcare systems. We 
focus on funding projects that can have an immediate impact on improving current care.  
 
Cost-effectiveness 
 
With relatively less research money to go around there is a growing pressure for research proposals 
to show their economic or societal benefit. An Australian government minister even recently 
suggested that research funds should be handed out based on patents rather than peer review. The 
cost-effectiveness of research spending is driven by the minority of research projects that end up 
changing practice so that costs are saved and lives are improved, whilst many others have no impact 
on practice. Given the difficulties of predicting which projects will be the best, governments should 
take a long view and be willing to accept that some research hypotheses fail. 
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For telemedicine cost-effectiveness has been identified as a key priority, as pointed out by outgoing 
JTT editor Richard Wootton in his farewell paper:
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“As the systematic reviews continue to demonstrate, the strict evidence for cost-effectiveness in 
telemedicine is rather thin.” 
Indeed, understanding how telehealth models can integrate successfully into clinical practice is 
essential for their uptake and expansion within health services. This involves proving value to the 
purchasers of health care through research that addresses generalisability of the service and 
incorporates well designed economic analyses.
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 The concept of health care utilisation should also be 
considered, as this addresses how the telehealth service influences other health services and related 
costs.
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Currently funding sources for implementing and evaluating telehealth services and supporting 
research in this field are generally fragmented. Larger and specialised telehealth research centres, 
where available, can provide research, technical and operational advice and support, however 
funding to conduct studies still often needs to be sought. Generally, small grants can support the 
researcher to investigate components of a telehealth application or service, however further funding 
is then required to facilitate research translation, evaluate full service impacts or enable service 
expansion. It can be difficult to get funding for projects that examine service use or expansion as 
these projects are not as exciting as finding new cures and may not be as attractive to funders who 
prefer to show how they are contributing to new knowledge rather than expanding existing 
knowledge.  
Using telehealth to improve access to an already accepted treatment, has potential for faster 
translation and implementation into the clinical environment. Telehealth offers a real solution to 
some of the practical needs of the health care system while reducing health care costs. Direct cost 
savings can be realised through the rural patient avoiding repeated visits to a metropolitan hospital 
to access specialist services, for the health service through a reduction in clinician travel or hospital 
re-admissions and for society overall by incorporating greater flexibility and choice in accessing 
health care and health information. Without research funding to explore these issues, the full impact 
of telehealth services cannot be realized and consequently decision makers are unlikely to be 
exposed to the full clinical, economic and societal benefits of these important health service 
innovations. In a climate of both tight health funding and tight research funding, researchers should 
emphasize the ability for Telehealth to add value and lower costs in order to increase the chances of 
research being funded and programs being implemented.   
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